R - ZOH-003
' LOUISIANA BOARD OF ETHICS
DISCLOSURE STATEMENT PURSUANT TO LSA-R.S. 42:1119B(2)b) 2080731

I, Harlon E. Mobles ,regiding ot P-0. Bax 1870, Jena, Lowisiena 71342
(Mame} . ' {iMailing Addreds, inciuding City & Zip Code

do declare that ;
- 1.

That this disclosyre atatement is made pursuant to LS A-R. 3, 42:1 | 19B(2Xb) for the year beginning
on Faruary 19, 200
{Year}

2

That | am a O Chief Executive 3 Board Member O Commissioner {check one) of the
Hospital Service District #2 of LaSalle Parish dfb/a laSalle General Hespital &
{Name of Hosphlal Servies Dietrict or Publia Trusi Anthoriyy Lao2] 12 HUFSTNg Home
and have served in this eapacity sinee _ APTil 13, 1892
{(Mondn) (Day] (Yer)

i
That my immediate family member, defined by LSA-R.5. 42:11 2{13} as his children, the sponses
of children, his brothers, his sisters, the spouses of his brothers, the spouses othis sisters, his parents,
his spouse, and the parents of his spouss, is employed by the described Hospitat Service District /
Public Trust Autherity. The facts of such employment are a3 follows:

Nzme of Immediate Farmily Member: karen Hobles Davis Wilkinson

Relation of Immediate Family Member: Daughter _

Position held by Immediste Family Menber;_ D17 ector 6 Rome Realth

Date empioyed (month, day, vear): _— fugust 10, 1578

Applicable Exception (check all that apply):

% Employed by Hospital Service District/ Public Trust Authority for mare han -

one year prioy to filer becoming the chisf executive or 2 board member or
commissioner of the Hospiral Service Distriet / Public Trust Amthoriey

Serving in public employment cominuously since April 1, 1980, the effective
date of’ the Code of Governmental Ethics

— . Hospitul Service District / Public Trust Authority has 3 district popnlation of
100,300 gr less and the family member is employed as a licensed physician
or registercd purse,

é)cf,«ék £ 7’]&@2’3

Signaturs, Chief Executive, Hospital E?bmd Member or Commissioner

NOTIE: These disclosiee stalements are due by January M" of each year that vou have an immediate lamiiy
member enployed by the hospital service district or hospital publie trust authority. This Disclosure Statement must
be filed even if you filed ena last year or at any other time Juring the year and the information you disciosed haa

nol chanped,
If 1 hospitel service disttict or public trust antbonily beard member or if a chiaf executive does nol have any
immediato family members employed by the hospital, then he is pot required to file-a disclosure statement.

Failure to timely submit a required disclosure statement will result i the imposition of un automatlc late fee
of 350.00 per day, with a maximum peastty of $1.5008, 1T 1S THE RESPONSIBILITY OF EACH
HOSMITAL SERVICE PISTRICT OR HOSPITAL PFUBLIC TRUST AUTHORITY BOARD
MEMBER OR CHIEF EXECUTIVE WHO HAS AN IMMEDIATE FAMILY MEMBER
EMPLOYED TO SEE THAT THESE STATEMENTS ARE TIMELY FILED,

Rurzmt | 2007




